OFFI CE OF THE CORPORATI ON COUNSEL
CHI LD SUPPORT ENFORCEMENT DI VI SON
BASI C SERVI CES PACKAGE

paTe: |

1. This package contains a brochure on CSED services and an
application form If you are seeking support from nore
t han one non-custodi al parent, conplete one formfor each.

2. Read the brochure carefully to determine if you want the
services of the Child Support Enforcenent Division (CSED).

3. Encl ose these itens when you send in your application:

e Three certified copies of each out-of-state order; one
certified copy of each D.C. order; Copies of Divorce
Decree, Separation Agreenments, etc.

e A one-tine $5.00 non-refundabl e application fee. (Mney
Orders and Checks ONLY) NO CASH

4. THE APPLI CATI ON FORM MUST BE SIGNED OR IT WLL BE
RETURNED TO YQU.

5. PLEASE NOTI FY CSED I F A PRI VATE ATTORNEY IS | NVOLVED | N
YOUR CASE FOR ACTI ONS OTHER THAN CHI LD SUPPORT MATTERS.

6. Pl ease nail materials to our office.
O fice of the Corporation Counsel

Chil d Support Enforcenent Division
441-4th Street, N W

5th Fl oor

Washi ngton, D.C. 20001

VE W LL CONSIDER TH S APPLI CATI ON W THOUT REGARD TO RACE,

COLOR, SEX, AGE, RELI A ON, NATIONAL ORIGA N, OR PCLI TI CAL BELI EF.



DATE: [

SERVI CES AND FEES
BASI C SERVI CES

Parents who need to establish a support order or who want to have an
exi sting order enforced are provided a wi de range of services including:

Legal services to get or change child support orders.
Wage Wthholding to take child support paynents froma parent's paycheck.
Paternity testing to help identify a child' s father to obtain support.

Col | ections of child support to provide an automatic accounting of
paynents paid or owed.

Modi fication to review and change child support orders at the request of
ei ther parent, or the Agency. Al child support orders are reviewed every
three (3) years.

Parent location to find non-custodial parents for support purposes.

Medi cal support to require working non-custodial parents to provide
heal t h i nsurance cover age.

More informati on on the above services is avail able from OPCSE
SPECI AL SERVI CES

These services are tailored to the needs of parents who have their own
cases and are not interested in the full range of services:

Parent |ocation to find non-custodial parents (for support purposes only

Servi ce of Summobns to non-custodial parents from out-of-state agencies.
FEES
Services are provided to all eligible applicants.
BASI C SERVI CES

$5.00 - One tinme application fee payable at tinme of filing. $50.00 -
Summons Service Fee $25.00 - Federal Tax Refund Intercept Fee $15.00 -
D.C. State Tax Refund Intercept Fee

SPECI AL SERVI CES

Persons receiving special services pay fees only for services requested
and application fee.

$15.00 - Parent Location (with Social Security Nunmber provided) $19.00 -
Parent Location (w thout Social Security Number provided)



OFFI CE OF THE CORPORATI ON COUNSEL
CH LD SUPPCORT ENFCRCEMENT DI VI SI ON
CSED PROCESSES AND CLI ENT RESPONSI BI LI TI ES

CSED PROCESSES

1.
2.

6.

All cases are scheduled on a first cone, first served basis.
Most cases go before a Court Hearing Conm ssioner.

An attorney will prosecute your case on behalf of the CSED at
al | hearings.

CSED wi || use all appropriate renedies to enforce Superior
Court Family Division orders, including Wage Wt hhol di ngs and
i nterception of State/Federal tax refunds and Unenpl oynent
Conpensati on benefits.

Al'l child support paynents must be made through the D.C
Superior Court-Fi nance Branch.

CSED wi || attenpt to collect any arrears owed to the State.

CUSTOMER RESPONSI BI LI Tl ES

1.

You nust appear at all hearings when your participation is
requested. Your attendance at out-of-State hearings/
conference is at your discretion.

You nust inform CSED of ANY change of address within five (5)
days in witing.

You nust cooperate with CSED in resol ving your case and pay al
f ees when due.

You nmust inform CSED, in witing, if you hire a private
attorney to represent you.



Dat e Request ed:
Dat e Recei ved:

NON- CUSTCODI AL PARENT | NFORMATI ON

DATE: |

The followng information will be used by CSED to identify the
non- cust odi al parent. Please conplete each itemcarefully;

Non- cust odi al parent's Full Nan’e:- _ _

Last first m ddl e

Aias, Maiden, or Cther Nares Used: I
Race: I Dat e of Bi rt h: [N ¢ hp! ace: NN

Non-cust odi al parent's Present Home Address: Current[ ] Last Known[]

street : NN »o: . I . Tel ephone |
a ty: I o . N - .
Non- cust odi al parent's Social Security Nunber: _

Non- custodi al parent is the Child(ren)'s [I\/bther][Father][Gher]:_

Descri be the non-custodi al parents:
Hai r ol or : [N Eve col or : [N Hei ght : NN vei ght - (NN
O her identifying features:_

| nf or mati on about non-custodial parent's nother and father. Conplete
even if parent is not |iving.

& E_
Nane: Nane:
Street 3_

phone [

st reet : NN

Phone (NN



oaTE: [

I f non-custodial parent was ever in the mlitary, indicate which
branch:

[JArnmy [JNavy [OMarines []Coast Guard []National Guard [[JReserves
Branch

Servi ce Dates: Ent ered_
D schar ged: [

g e
issued: I

- i : Car/ Truck License Pl ate #-
W& ate: I

Job/ Occupat i on
Enpl oyer' s Nare IR

pddr es:
Tel #

This enploynment is []Present [ ] Last Known

I's health insurance coverage avail able for the child(ren) from
this enployer? [] yes [ ] no

I f health insurance has already been ordered, has it been
provided? [[_] yes [] no

| nsurance Conpany Narre: IR ol i cy JIININN
Fbm/nani iears/nnnths have you known the non-custodi al parent?-
iﬂii ili iii |iii iii or talk to the non-custodial parent?-

Was the non-custodial parent ever arrested? [—] yes [_] no If
"Yes", give iaiiroxinatei date, location and

charge(s)

I's (s)he in jail? [] yes [ ] no Were? Rel ease

dot = [

| s the non-custodial parent a nenber of a union or club, enrolled
in college or a training progran? [yes][ | [no][ ]

vner ¢»




onTe: [

Pl ease give any other information that m ght help us locate the
non- cust odi al parent (for exanple, the nanme of soneone who can provide
addi ti onal information).

Does the non-custodi al parent have any ot her mnor children? Please nane
the child(ren) and custodi al parent.

APPLI CANT ( YOUR) | NFORMATI ON

vour Full Nare/ NN \ai den/ Ot her Names Useclii
Birthdate Sex[ M []F Racel
Your Maili ni Addr ess N G ty_St at N

Zi p Code

rorre. Phone (N vork Phone

Your Enployer's Nanme and Addr ess IS
What is your relationship to ' ? (] , Father,
G andparent, CGuardian, etc.)

If "yes", were you na
Pl ease provi de proof.

Are you presently living with, or have you ever |lived with, the non-
cust odi al parent ?*

Are you and the non-custodi al parent currently:
Married[ ] Divorced[ | Wdowed[ | Separated[ ] Unmarried/ Never Married[ ]

If married, please give date of marriage and pl ace_




I11. CH LD(REN) | NFORMATI ON
In this section below, list the children in your care for whom
DATE:

you seek support fromthe non-custodial parent named in this
appl i cation.

CH LD S NAME Bl RTHDATE ~ SOCI AL _SECURI TY

CONCEI VED Bl RTHPLACE YOUR RELATI ONSHI P
IN D. C T | LD

I\f

1. If you have a support order, separation agreenent, or divorce
decree ordering child support | ease provide the Court nane and

dat e.

N

Have you filed any CHI LD SUPPORT action in court on your own?
Yes[JNo[ ]I f yes, please indicate type of action, date, tine,

Court (if known) and |ocation. EEETI

3. Has any attorney ever represented you in a child support case?

Yes| NoLlI f yes, provide the nane and address of the
attor ney.b

4. Does the attorney still represent you? []Yes[]No.

5. Has anyone ever brought a child support action against you in
court? []JYes []No. If yes, which court and by vvhorrf?h

6. If you have ever received public assistance (AFDC), Food

st anps, Medi caid or Foster Case for any of the children naned in
this application, please conplete the follow ng:

CH LD S NAVE TYPE OF BENEFIT WHEN RECEI VED COUNTY/ STATE RECEI VED
- ]
0000000000000
|




oATe: [

CUSTOVER AGREEMENT FOR SERVI CES
OFFI CE OF CORPCRATI ON COUNSEL/ CHI LD SUPPORT ENFORCEMENT DI VI SI ON

| hereby request the services of the Child Support Enforcenent D vision
(CSED) as outlined in this packet. In doing so, | agree to abide by
stated CSED processes and accept the custoner responsibilities outlined
her ei n.

| enmpower CSED to act in ny behalf to enter into negotiations with the
Non- Cust odi al Parent or his/her attorney to settle any child support
claims which | may have. | further enpower CSED to file any necessary
| egal process agai nst the Non-Custodial Parent.

I understand and agree that:

* 1 will not directly contact the Superior Court-Famly D vision or any
Court personnel with regard to my claimfor child support, I will act
solely through CSED in pursuing this claim

* | must appear at all hearings where ny participation is requested
in ny case.

* CSED w || seek an anmpunt of current support in accordance with the
District of Colunbia Child Support Guidelines.

* Child support paynents owed ne will be paid through the Cerk, D.C
Superior Court.

* | wll advise CSED, in witing within 5 days, of any change of address
or tel ephone nunber.

* | understand that fees paid to CSED are non-refundabl e,

* | hereby authorize and enpower CSED to deduct directly frommy support
paynents, any and all nonies owed to CSED for reasons that include,
but are not limted to: fees, recovery of nonies inproperly paid to
me, or paid in error, or any other reason--deened necessary to correct
nmy account.

*

Under the District of Colunbia | aw, an Assistant Corporation Counsel
who prosecutes the child support case is deened to represent the State
Agency, Child Support Enforcenent Division, and not ne individually.

* My non-conpliance with any of these provisions or |ack of cooperation
with the office may be grounds to term nate service, and may be
grounds for the office to deny future requests for service.

Si gnature of Applicant Dat e
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